Como Inscribir A Sus Hijos En ASPEN

iBienvenidos al Distrito Escolar de la Region de South Hunterdon! Este documento le ayudara paso a paso

con el proceso de inscripcion de sus hijos mediante el Portal de Padres en ASPEN. Necesitara una cuenta de
ASPEN antes de empezar este proceso de inscripcion.

Si NO tiene una cuenta en ASPEN, haga clic en “Request an account” en la pagina de entrada y crea una.
(Haga el favor de ver el documento “Como Crear Una Cuenta En ASPEN Para El Portal De Padres” si
necesita ayuda.) Siya tiene una cuenta de ASPEN en el Distrito Escolar de la Region de South Hunterdon,

solamente tiene que introducir sus datos para acceder su cuenta. Si ha olvidado su contrasefia, haga clic en
“Forgot Password” para reestablecer una.

Para inscribir al estudiante en ASPEN (utilizando una cuenta de padres corriente en ASPEN):

Visite la pagina de ASPEN del Distrito Escolar de la Region de South Hunterdon entrando en el siguiente enlace
e introduzca sus datos: https://nj-southhunterdon.myfollett.com/aspen/logon.do

1. Haga clic en el botén “+Initiate” situado debajo de “Start a new Online Registration”.

Start a new Online Registration

= Initiate...

TENGA EN CUENTA: Debe rellenar cada pagina completamente antes de continuar a la siguiente
seccién. Puede guardar sus respuestas para otro momento simplemente haciendo clic en “Save &
Close”y seguir el proceso de inscripcion la préxima vez que entre en ASPEN.

2. Elija el curso escolar en el que desea inscribir a su hijo/hija y haga clic en “Next”.

Start Student School Family/Contacts Ad?:f‘g"al Language Health Services Documents Submit

Instructions

Flease complete each of the tabs, and then click “Submil” when finished. If you need fo stop and come back Iater, select “Save & Close™.

Personal Information Notice

The personal information collected will be used for education, adminisiration, and statistical purpeses of the District and/or Department of Education. Questions about this collection of personal infermation should be directed
to:

South Hunterdon Regional School District

301 M. Airy - Harbourton Rd

Lambertville, NJ. 08530

609.397.1888

School Year Selection

To begin registration, select a school year below

(@ 2020-2021

() 2021-2022

All your changes are saved when you click the Next or Previous buttons. You may click Save & Close at any time to come back later to complete this form


https://nj-southhunterdon.myfollett.com/aspen/logon.do

3. Completa toda la informacion para el ESTUDIANTE.

4.

5.

Start Student School Farmily/Contacts | Additionsl Language Health Senices Documents Submit

Student Information

Legal Name Preferred Name
First® WMolty First Wolly
Mo middle name [m]
Last * |Carksen

Suffox

Gender *

Birth and Citizenship

Place of birth

Country of giizenship | [ el
City+ [Trenton )
Courty [Mercer \
e —
Country * [United Ststes (=%

Date first enrolled in

i —
us)

Age and Grade Level

Enter the student's date of birth, which wil determine the grade for the school year.

Date of birth * 3172010 B8 202 10
Age as of Oct 16 10
Grade level 05

No necesita completar la informacion en la pestafia “School” ya que son los administrativos los que
deciden cual escuela debe asistir su hijo/hija.

Start Student School Family/Contacts -‘Ldl‘tr!ga‘ Language Heslth

Services Documents Submit

School Selection

Schoal placement will be assigned by the Registrar based on address and current enrollment numbers

[¢rone B oo f s f o]

Haga el favor de rellenar toda la informacion de los PADRES/TUTORES.

St Student Schaal Family/Contacts ""?:}:"EI Language Hezlth Services Dacuments Submit

Parent/Guardian/Other Contact

Click on your name to complate your own recard, then seizat Add o add any additional contacts for the student.

First Name. Last Name # Relationship Portal Access Phone 1 Phone 2 Email
[m] Susan Clarkson 1 Guardian es 809-555-1212 emad@gmail.com
[m] Mary Smith 1 Aunt es 123-685-8555 email2@gmai.com

o J oo ]

Legal Information
N

s this student subject to a parenting plan or any court erder?

[ " Arethers any orders of protection in place?

1 you answered Yes fo sither of the questions above, you are required to submit copies of these documents fo the school. Provide 3 brief summary here if you choose.

Siblings ALREADY attending a schoel in this disirict

First Name Last Name Sibling Grade ‘School Name

No matching records

T

Flease provide below the names and birthdates of siblings of this student who are NOT registered in the South Hunterdon Regional Scheed District.

All your changes are saved when you click the Next or Previous buttons. You may click Save & Close at any time to come back later to complate this form.



Completa toda la informacion adicional.

nal

Ser Student Sehool Family/Contacts Language Hesith Servicas Documents Subrrit

Additior
Info

School History

Provide information about the students Iast sehoal or program attended

Note: If "No Previous School” is not checked, all questions about the previous school are required.

S - AR 200 Nortn Main Street ]
aadress .
Datz last atiznded =
Previous schoolcity | | Lambenville ]
Previous school state
Previous schaol grade | (05 ~
e [Oted e ]
United S
Previous schaol district | [LPS | couniry
Previous schociname | [LPS | =

Comment

Previous school phane | [808-207-0818 y

Is the student currently under a suspension or expulsion from a previous school?

Under suspension from previous school? =
Expelled fram previous school? *

Previous attendance in this di

4o
Has the student ever atiended 2 schaal in this district?

If yes, what is the name of the last school attended in this distriot?
[Cambertville Putlic: School ~]

Additional Student Information
Is this student a military dependent? * No Wilitary Connection W | No Military Connection

Should student ba considered for senices 35 3 member of 3 migrant worker family? *

All your changes are saved when you click the Next or Previous buttons. You may click Save & Close at any time to come back later to complete this form

Ethnicity and Race

Hispanic or Latino * Select all that apply: *

No

() es

Address Information

The physical address of the student must be entered. A mailing or other addresses should be entered only if different from the physical address.
Physical Address iling Address

Mailing address
= e

Housing / Residence
Housing status *

Does ihe student share the primary residence with non-immediste family members (such s grandparents, fiiends, eto.? *

O Arcanpmenican D aszn B Caucasian B Native American [ Paciic isiand

s the student’s curent residence temporary?

Ifthe student's ourent residence is temporary. please select from the folowing options.

All your changes are saved when you click the Next or Previous buttons. You may click Save & Close at any time to come back later to complete this form

Responda a las preguntas sobre su idioma.

Y Student schaol Famiy/Conacrs | Addoral Language Heafth Senvices Dowuments Submit

Language Information
Whatis the frst language this student leamed ta speak? * Q

What languages are most often spoken in this student's home? * English Q

What languzge(s) does this student spesk maost often cutside of school? ¢ Q
L Ja

Whatlanguage doss the child spaak with his/her parent or guardian mast of tha time? * English Q
What language does the child speak with his/hes brothers and sisters {f appiicable) most of

w English Q
the time?

Wnat language does the child speak with hisher friends most of the tme? = English Q

Has this student ever received ELL (E5L) classas in 2 pravious schodi? *

Wil you require an interpretentransiator at Parent-Teacher meetings? -

[ —— —

All your changes are saved when you click the Next or Previous buttons. You may click Save & Close at any time to come back later to complete this form.



Rellena toda la informacién médica del estudiante.

Srar Srudent School Family/Contacts ““}‘““ra‘ Language Health Services Documents Subrmit
Primary Physician and Health Insurance
Physician . Dockttie ] Insured? *

Physician phone 608-555-1111 Insurance Provider Cther ~

Dentist Dr. Toath ] Insurance Policy ]
number
Dentist Phone 809-566-2222

Hospital [Loony Tunes ]

Hospital Fhone 608-555-2323

INJ FamilyCare provides free or law cost hesith insurance for uninsured children and certain |ow incame parents. For more information, call 800-701-0710 or visit www.njfamifycare. org to apply online.
The Seuth Hunterdon Regicnal School District may releass my name and adéress to the NJ FamiyCare Program io contact me about health insurance

Chisck the box hers if you £0 NOT want o be contactad by the NJ FamilyCare Program socut
heaitn insurance:

By entering a date in this field, | hereby certify that | do NOT want the {s) and

address{es) of the contacts listed on the "Family Contacts” tab in this process to be B
released to the NJ FamilyCare Program.

Medical Information
Please provide the following medical information
Has the student had any hospitaizations/surgeries? If yes, explain below. If no, enter "NIA™.
A

Does the student require 3 daily medics| procedure performed by 3 schao! nurse? If yes, please explain below. If not, enter "NIA".
HiA

Describe any addiional medical conditions for this student. If none, enter "NJA™.

HiA =

LostDers Exem m Lost e oo ]

\Wears Braces?

Wears Contacis? \ears Giasses?

Sealiosis soreening {checking for spinal curvature) is required by the State for students over 10 year of age. Do you consent io having your child soreened by the Schoal Nurse for scoliosis?

Medications and Allergies

Vinat medicatons doss tne StUOEN: take? If nane, enter "NIA.
A

Do you give consent for the Schoal Nurse to administer Acatsminophen Tylanal, lbuprafen.
Bensdnyi?

Do you give consent for the Schocl Nurse to administer cough drops?

Pleasa select all allargiss that apply for this student:
O ee stings OFoca Oiatex O Medication [ Requires Epi-pen

Provide any explanations for the selected sliergies, or others not listed sbove

Vision, Hearing and Speech

Does the student apper to have any vision, hearing or speech problems? If no, enter "NIA™.
A

Socialization
Does the student get along wel with cthers? If no, please explain below; otherwise, enter "Yes™.

[res| =3

All your changes are saved when you click the Next or Previous buttons. You may click Save & Close at any time to come back later to complete this form.

TENGA EN CUENTA: La enfermera escolar puede solicitar mas detalles acerca de la salud de sus hijos.

Haga el favor de indicar si su hijo/hija recibe servicios especializados actualmente en su escuela.

Start Student Scheol Family/Contacts ""“;‘;;’a‘ Language Hesfth Sarvices Documents Submit

Special Education Support

Has the student previously received Spacial Education support? *

Type of program (if known)

s the student currently recaiving Special Sducabion support? *

Type of program (if known)

-

504 Services
Heas this siudent previously raceived servicas for 2 504 plan? *

s this student currently receiving services for 3 504 plan? *

What are included in the 504 plan?

P

Social Emotional Health Services

The distrct has quaified st to help students who are xperiencing stress. sadness, anger, grief, and cther emations. You must provide consent for this type of cane to be made available fo your student. You will be nolified and included in any pian for senvices.

Pleass sslect which of the following this student has oris

O Parental divorce/separation [ Homelessness [ Foster care [ Death of close family [ incarcerated parent [ Other trauma
i *Other Traums" is checked, piease use this space to dd any more information




10. La pestafia “Documents” incluye una lista de documentos que necesita entregar para finalizar
la inscripcion del estudiante.

sar Student Schodl Family/Contaczs *“;':;;’a‘ Languags Hashtn Services Documents Submit

Required Documentation for New Students to this district:

‘When you visit your school to complete this registration, you must submit four (4) of the following for proof of residency:

- Title Evidence ™

Bank Account Paperwork
« Morigage Statement =

Voter's Regisiration Card
Home Insurance Policy
Home Loan Payment Book
Utility Bill

« Lease Agreement **
« Property Tax Bill **
» Driver's License

** = Prefermed
The school requires these additional documents at the time of registration:
- Acopy of the student's original birth certificate

- A Physical Form completed and signed by the Physician with Immunizations rscords

o Physical Form (grades 7-12)
o Physical Form (grades PK-6)

Plesse print, complete and upioad the farms below with your registration in order to expedite the registration process:

Student Medical History Form (grades PK-6) - completed by parentiguardian

Records Release Form

LegaliGuardian Documents (If Applicabls)

IEP/504 Documents (If Applicable)

Mame Type Filename Document

No matshing records

= 3

All your changes are saved when you click the Next or Previous buttens. You may click Save & Close at any time to come back later to complete this form

Para subir una copia de sus documentos:

o Hagaclic en el botén “+Add” a la izquierda de la parte inferior de la pantalla.
¢ Introduzca el nombre del documento y seleccione “type”.

e Haga clic en la flecha para elegir su documento y después haga clic en “Import”.
e Hagaclic en “Save” y después “OK”.

11. Al finalizar el proceso de inscripcion, haga clic en el botén “Submit” para enviar la informacion a la
escuela.

Start Student School Fanily/Contacts "“dl‘rf;;’a‘ Language Health Services Documents Submit

AFFIDAVIT OF APPLICANT SEEKING ENROLLMENT

1. the parent/guardian, am sesking to anrall this student in the Seuth Hunterdon Regionsl Schoal District and hereby certify that the attached information is scourate. | also oertify that | will cantact the schocl if any changes to this information is made.
I understand that, ifthis soplication is desmed “incomplete’ in any way by the South Hunterdon Regions! School District, he sbovemnamed student will not be granted enrollment untl such dme it is deemed "compiete”.

By entering my full name and the date below, | acknowledge and agrae that this is an electronic signature that will have the same legal significance as if it were an original.

Affidavit Date * 1/1:2021 [ix:if
Affigavit Signature *
|Signature. |

Congratulations! You have reached the end of the Registration form.

“Your registration will be reviewed and someane from the appropriate school will contact you with further information. If you need to contact us for any reason, please contact the school directly:

= Lambertville Public School
« South Hunterdon Regional High School
= West Amwell Township Elementary School

Enter any final notes or comments for the registrar (optional)

Click each 35 and review tha information. When all information is aczurate and complete, click Submit

Note: Once you clicx Submit, you will nat be sble to edi this form.

=3 =3
TENGA EN CUENTA: Una vez que haga clic en el botén “Submit”, no podra cambiar su informacion.



